-
HOPE COLLEGE UPWARD BOUND ALUMNI QUESTIONNAIRE

Please take the time to complete this form, and return it to:

Hope College Upward Bound

Date: Graves Hall RM 011
263 College Avenue
Holland, Ml 49423-9000

Last Name: First Name:

Maiden Name:

UB Graduating Year:

High School:
Graduation Year (if applicable):

Name of College (if currently enrolled):

School Mailing Address: City:
State: Zip Code:
Undergraduate: Graduating Year: College Degree:

Undergraduate Major:

Undergraduate Minor:

Graduate College:

Graduate Degree (Masters, Ph D etc.):

Graduate Major:

Graduate Year:

Martial Status:

Spouse’s Name:

Residence Address:

Home Telephone:

City:

State:

Zip Code:

E-mail Address:

Employer's Name:

Professional Title or Position with Firm:

Business Address:

City:

State:

Zip Code:

Business Telephone:

Cell Telephone:

What was the most important thing you learned in your first year of college? What advice would you give incoming UB students?




Parent(s) Name(s):

Phone(s): (H) W)

Street Address:

City/State/Zip:

Relative’s Name

Phone(s): (H) (W)

Street Address:

City/State/Zip:

Friend’s Name:

Phone(s): (H) (W)

Street Address:

City/State/Zip:

E-mail Address:

Contact’'s Name:

Phone(s): (H) (W)

Street Address:

City/State/Zip:

E-mail Address:

OFFICE USE ONLY — FOLLOW — UP INFORMATION

Date first year follow-up completed: Inputted:
Date second year follow-up completed: Inputted:
Date third year follow-up completed: Inputted:
Date senior year follow-up completed: Inputted:

Date college registrar form copy mailed:
Date college registrar form copy received:

DATE

COMMENTS

If you have any questions, please call Debbie Vasquez
at the Upward Bound Office at (616) 395-7745 or E-mail at Vasquez@hope.edu
Thank you for your time. We will gladly update your record.

U/ub/confidential/academic/ay forms/alumni questionnaire
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